I MUCH appreciate the compliment of an invitation from the Clinical Club to give a talk on a psediatric subject. I have chosen to speak to you about some of the commoner functional nervous disorders of childhood, because I believe children suffering from such disorders constitute a considerable proportion of a family doctor's juvenile patients. Moreover, I am particularly interested in these disorders, not only because I am a paediatrician, but also because I myself experienced a variety of them in childhood. There is often a difference of opinion about the relative influence of heredity and environment in functional nervous disorders. I believe heredity is the dominant influence in the causation of functional nervous disorders in childhood, since it not only determines the child's constitution, but also that of the parents and siblings who are the major influence in the child's small world. With increasing years the influence of the family environment diminishes, though it always remains strong, and the influence of the outside world progressively increases by virtue of the child's ever widening horizon.
Feeding Problems
Feeding problems are a common form of behaviour disturbance and probably cause more anxiety, aye exasperation, in the parents, than any other functional nervous disorder in childhood. They strain the mother-child link to the utmost and often predispose to other emotional disturbances, such as sucking habits, while malnutrition is a common sequel. Most Sucking is an infantile pleasurable reaction, and it would seem that the child who resorts to such a purely infantile form of satisfaction is being deprived of adequate satisfaction in life. The significance of sucking varies with the age of the child. There are three distinctive age groups : (1) the infant; (2) the toddler and pre-school child ; (3) the school child. I shall now discuss these groups in more detail.
(1) The INFANT.?The newborn infant will suck refiexly almost any object which contacts his lips. This reflex sucking persists for the first few months of life, but a well-fed infant has little inclination to suck for pleasure at this age. From the fourth to the tenth month of life?" The hand to mouth reaction period "?the infant uses the vol. lvi. no. 4 k 2 tactile sensations in his lips and mouth as a means of exploring his environment. The tendency to convey objects to the mouth is greatest during the eruption of teeth and may almost completely disappear in between. Levy (1937) I have stressed the prophylactic aspect of treatment rather than the therapeutic. The management of established functional nervous disorders in childhood demands much time and patience, a sympathetic but firm attitude, and a breadth of outlook which can visualise the whole child, his inherited constitution, and the sum of all the environmental influences which make his world. In a word, treatment consists of the elimination of maladjustments from the child's life to the greatest possible extent. Undoubtedly, treatment of the mother, and of the child through the mother, are the principal objectives in the young patient, for the mother constitutes, and is responsible for, the major part of the child's environment in the early years. In the older child the mother usually remains the major influence, though the father, the school teacher and others, then play an increasingly important part. The history must always be exhaustive and include that of the other members of the family, school life, and all other relevant aspects of the child's life and relationships, and it should be supplemented from time to time as opportunity offers. Physical examination of the child should also be very thorough. It Children.
